TEST#1 STATE ONLY RETURN

FORMS INCLUDED: 1040EZ, IDAHO FORM 40,FORM W2 (1)

FORM 1040EZ

First, Initial and Last Name:
Mailing address:

Social Security Number:
Home address:

City, State and Zip:

Do you want $1.00 to go to Presidential Campaign:

Filing Status:

Line 1. Total Wages:

Line 4 Adjusted Gross Income:
Line 5 Can someone else claim you
Line 11b Routing Transit Number
Line 11c Type of account:

Line 11d Account Number

Taxpayer Deceased:
IDAHO REFUND DUE:

Taxpayers Occupations:

RTN:

ACCTH#:

Form W2 #1

b. Employers identifications number:

c. Employers name, address and zip

d. Employees social security number:

e. Employees name, address and zip:
Box 1 Wages, tips, etc:

Box 2 Federal Income tax withheld:
Box 3 Social Security wages:

Box 4 Social Security tax withheld:
Box 5 Medicare wages and tips:
Box 6 Medicare tax withheld:

Box 16 State and State ID number:
Box 17 State wages:

Box 18 State income tax withheld:
DIRECT DEPOSIT: NAME:
TYPE OF ACCT:

155

Cook

TEST N ERTIA

% Tom Smith
400-00-5901

215 LAID BACK WAY
Coeur D Alene ID 83815
YES Libertarian
SINGLE (CLAIMED DEP)
7000

7000

YES

123456789

SAVINGS
11121314151617189

08-31-2005

11-6321571

Loafers Sandwich Shopp
14 A Loafers Lane

Lazy Point ID 83706
400-00-5901

Test N Ertia

215 Laid Back Way
Coeur D Alene ID 83815
7000

400

7000

173

7000

40

ID 112176

7000

215

LAST SAVINGS BANK
123456789

11121314151617189

SAVINGS



140

TC4001
M 7.18°05 V8

2005

IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN, check the box. = D

See instructions, page 6 for the reasons

for amending and enter the number. "

For calendar year 2005, or fiscal year beginning ending ARFWM

Your first name and initial Last name Your Social Security Number (required)
x Test N Ertia 400 | 00 | 5901
E Spouse's first name and initial Last name Spouse's Social Security Number (required)
W % Tom Smith \ |
g E Mailing address . IX v Taxpayer deceased
2 215 Laid Back Way in2005 08/31/2005
| City State Zip Code
o Spouse deceased

Coeur D Alene ID 83815 LI v S ac0s

Do you need Idaho income tax forms mailed to you next year? - |:| Yes - E No

Filing status If filing married joint or separate
return, enter spouse's name and
social security number above.

1.| X | single

6. Exemptions Enter the same number
claimed on federal return.

Election campaign fund
I want $1 of my income tax to go to the Idaho
Election Campaign Fund ($2 on joint return).

c a. Yourself glgg”i';tﬁ'c?;iﬁqog‘:u"’(’gr 7. Yourself 8. Spouse 7. Yourself 8. Spouse
2. Married filing joint return b S your spouse) as
. - : pouse dependents, enter "0." Constitution . . Republican .
3. Married filing separate return c. - Other dependents
4. - Head of household d. Total exemptions Democratic . No Specific .
5. . Qualifying widow(er) — Libertarian | X | = None .
Natural Law .
INCOME. See instructions, page 6.
w 9. Enter your federal adjusted gross income from federal Form 1040, line 36; federal Form 1040A, line 21;
[r4 or federal Form 1040EZ, line 4. Attach a complete copy of your federal return. ...........ccccooiiiiiiiiiiiici e =19 7000 00
[}
T | 10. Additions from Form 39R, PartA, line 7. AtACH FOMM 3OR. .......ivuuieriereeeseeiseeesseesse s ssess s 10 00
'ui_l 11, Total, AdA INES QAN 10. w..vovvvoieeoieeieeees et 1 7000 00
= 12. Subtraction from Form 39R, Part B, line 22. Attach Form 39R. 12 00
< 13. TOTALADJUSTED INCOME. Subtract line 12 from line 11.
o
5 If you have an NOL and are electing to forego the carryback period, check here. * D " |13 7000 00
E TAX COMPUTATION. See instructions, page 6.
<
a. Ifage65orolder.......cccooveiiiiiiiennenn. - D Yourself * D Spouse
Standard | 14, CHECK | B IblING oo - [ ] Yourself = spouse
— 1| For Most C. If your parent or someone else can claim you as a dependent,
w People check here and enter zero on lines 20 and 40.  « | X
o
% Single or 15. ltemized deductions. Attach federal Schedule A. Federal limits apply. .... .| 15 00
Married fili
@ Szr;;:raté;;? 16. All state and local income or general sales taxes included on
g $5,000 federal Schedule A, lINE 5 ........c.oiuiviuieiiiieeiceeeee e = 16 00
: Head of 17. Subtractline 16 from line 15. If you do not use federal Schedule A, enter zero. .............cccooeveveveverene.. 17 00
b Household: L
= $7,300 18. Standard deduction. See instructions, page 7, if you checked any box on line 14. ...........cccccveveveeunnee.. . |18 5000 00
w —
E Mj;r_ir?tfli fi;irng 19. Subtract the LARGER of line 17 or 18 from line 13. If less than zero, enter zero. ............ccccccceueevevnn... 19 2000 00
intly
: Qualifying 20. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. ........cc.ccoeverveienee. . 120 0 00
Widow(er):
(<'r.> $10,000 21. Taxable income. Subtractline 20 from line 19. Ifless than zero, enter zero. .............ccccovveeeeecieee e, - |21 2000 00
'—
':’. 22. Taxfromtables orrate schedule. See instructions, page 34. ..........ccocoiiiiiiiiiiiiicece e .| 22 50 00
Continue to page 2.

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.



Form 40 - 2005 . Page 2
TC4001-2 7-27-05_v10 Test N Ertia

23. Tax amount from line 22. 23 50 | 00
CREDITS. Limits apply. See instructions, page 8. 7

24. Income tax paid to other states. Attach Form 39R and a copy of the other state return(s). ......... - |24 00

25. Credit for contributions to Idaho educational entities ..............ccooeiiiiiiiiiiiii, .25 00

26. Credit for contributions to I[daho youth and rehabilitation facilities - | 26 00

27. Total business income tax credits from Form 44, Part |, line 14. Attach Form44. ...................... 27 00

28. TOTAL CREDITS. Add iNes 24 through 27. ........cevveeeeeeeeeeeeereeeeesseereresereeeeseen 28 00
29. Subtract line 28 from line 23. If line 28 is more than line 23, enter zero. 29 50 00
OTHER TAXES. See instructions, page 9.

30. FUEIS taxX dUE. AtACH FOIMN 75, .......oveeceieeoeeeeeeeee e eee e s s e e e s s s 30 00
31. Sales/Use tax due on mail order, Internet, and other nontaxed PUIChASES ...........cceiiiiiiiiiiiieiie e .| 31 00
32. Total Tax from recapture of income tax credits from Form 44, Part I, line 10. Attach Form 44. . 32 00
33. Tax from recapture of qualified investment exemption (QIE). Attach FOrm 49ER. .........cccooiiiiiiiiiiiiee e «| 33 00
34. Permanent building fund. Check the box if you are receiving Idaho public assistance payments. ...........cccccooeiiiiinieenenn. . |:| 34 10 00
35. TOTAL TAX. Add lines 29 through 34. 35 60 00
DONATIONS. See instructions, page 9.

36. | wish to donate to the Nongame Wildlife Conservation FUNG. ...........c.cooiiiiiiiiiiii e e =| 36 00
37. lwish to donate to the Children's Trust Fund/Child AbUSE Prevention. ............c.couiiiiiiiiiiie et " 37 00
38. | wish to donate to the Idaho Guard and Reserve Family SUPPOrt FUNG. ...........oooiiiiiiiiie e "1 38 00
39. TOTALTAX PLUS DONATIONS. Add lines 35 through 38. 39 60 00
PAYMENTS and OTHER CREDITS. See instructions, page 9.

40. Grocery credit. $20 per person ClaiMed ON INE B .............ccoiiieiiiiiie ettt e st ae e e e seese e s e ssesbesseeseeseessensesaeeseas .| 40 00
41. Additional grocery credit. $15 per person 65 or older claimed 0N INE 14@ ............ccviiiiiiiiiicieeeee et .| 41 00
42. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach Form 39R. ..........ccccccoiiiiiiiiiiieee .| 42 00
43. Special fuels tax refund Gasoline tax refund Attach Form 75. ........ 43 00
44. 1daho income tax WithReld. AHACH FOMM(S) W=2. ........... v eeeeeeeeeeeeeeeeeeeeeeseeeeseeeeseeeeseeeeees e eseeese e ees e ees e ses e seeeeseseeeseeeeseeeeeee - 44 215 00
45. 2005 Form 51 payment(s) and amount applied from 2004 FETUIN .........oouiiiiiii et et e e sne e aee e - [ 45 00
46. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 40 through 45. 46 215 00
TAX DUE or REFUND . See instructions, page 10.

If line 39 is more than line 46, GO TO LINE 47. If line 39 is less than line 46, GO TO LINE 50.

47. TAX DUE. SUDLACtliN€ 46 frOM NG 39 ..........ooooeooeeoeeeeeeeeeeeeeseees e .| 47 00
48. Penalty - Interest from the due date * ENter total ........ov.oveevereceeceeeeeeeeeeeeeeeesieeeenens 48 00

Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ............ccccccevieiieniieneennn. . |:|
49. TOTALDUE. Add lines 47 and 48. Make check or money order payable to the Idaho State Tax Commission. .............cccceevenee. = | 49 00
50. OVERPAID. Line 46 minus lines 39 and 48. %
This is the amount you OVErpaid. .............ccooiiiiiiiiii e - |50 155 00

51. REFUND. Amount of line 50 to be refunded t0 YOU. ..........ccocovrreieiieiieeeeceeeeeeese e - |51 155 00

52. ESTIMATED TAX. Amount of line 50 to be applied to your 2006 estimated tax. . 52| ‘ 00
53. DIRECT DEPOSIT. See instructions, page 11.

Typeof = D Checking

-roungNo.[1 [2 [3[4]56 [ 78] 9] - aountro 11 [1 | 2[1]3]14[1|5[1]6[1[7]1]8]9 accoun: . 15 s
AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
54. Total tax due (line 49) or overpayment (lin€ 50) 0N thiS TEIUIMN .......coiiiiiiiiiii e 54 00
55. Refund from original return plus additional FEfUNGS ...........ceiiiiiiii et 55 00
56. Tax paid with original return plus additional taX PAIA ..........ccuiiiiiiii et 56 00
57. Amended tax due or refund. Add lines 54 and 55 and subtract line 56. 57 00

. Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.

Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

Your signature Date Paid preparer's signature Preparer's EIN, SSN, or PTIN
sion |- . Tom Smith . 165321784
HERE | Spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number

. 2087761234
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